APPLICATION DATASHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

HUMAN ANTIBIOTIC PROTEINS 

SCH 1813A 

6 



INVENTOR 
GERMANY 
FULL CAPACITY 
Enno 

CHRISTOPHERS 
Kiel 

GERMANY 
Schlossgarten 12 
Kiel 

GERMANY 
D-24105 

INVENTOR 

Germany 

FULL CAPACITY 

Jurgen 

HARDER 

Kiel 

Germany 
Forstweg 79 
Kiel 

Germany 
D-24105 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 

Germany 

FULL CAPACITY 

Jens 

SCHRODER 

Blumenthal 

Germany 

Kleiner Bomkrug 7 
Blumenthal 
Germany 
D-24241 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 23599 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



23599 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP00/00776 


02/01/00 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


199 05 128.3 


GERMANY 


02/01/99 


YES 


199 49 436.3 


GERMANY 


10/08/99 


YES 



ASSIGNMENT INFORMATION 



Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Schering AG 
Mullerstrasse 178 
Berlin 

GERMANY 
D-13353 
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